Section for the Study of Disease in Children that there was some fulness in the region of the spleen; there were no external marks of injury. The case was taken to be one of slight rupture of the spleen. Nothing was done surgically, the child gradually improved, and was sent to a convalescent home about a fortnight later, there being still a little increased resistance to palpation in the left hypochondrium. She remained at the convalescent home for three weeks, and then returned to her home and attended school apparently quite well. With a number of other children she was, one day, examined by the school medical officer, who found she had an abdominal tumour; of this the child was unaware.
Readmitted to hospital September 14, 1912, apparently in perfectly good health, a tumour was visible as she lay on her back or stood up, occupying the left hypochondrium; it was tense, fluctuating, fixed, and not tender on manipulation; extended to the right beyond the middle line of the body; was resonant above, but quite dull on percussion; at its central part resonance could be obtained behind it inthe left lumbar region. The temperature was normal, and there were no abnormal constituents in the urine.
A few days after admission an incision was made through the upper part of the left rectus muscle into the abdomen and the cyst exposed.
It was found to be retroperitoneal, pushing the stomach upwards and the transverse colon downwards. A trocar and cannula were inserted, and 50 oz. of greenish, opalescent fluid escaped; it was alkaline, and on examination proved to be pancreatic. A finger passed behind the cyst detected the left kidney in its normal position; there were thought to be a few adhesions round the spleen. The opening in the cyst wall was enlarged and a finger passed into it; the interior of the cavity felt rough and granular, and the finger could be made to reach in front of the spinal column and beyond the middle line. The edges of the opening into the cyst were sutured to the abdominal wall and a large drainage-tube inserted, the edges of the abdominal wound being closed round this; a long tube was added to the drainage-tube leading into a bottle by the side of the bed.
During the following twenty-four hours the temperature rose to 1020 F., and on the third day to 1030 F., but then rapidly fell to normal. Only 3 oz. of fluid escaped by the tube into the bottle, and as none appeared to be collecting in the cyst, the tube was shortened on the fourth day, and remnoved altogether two days later, when the opening rapidly closed; the rest of the wound having healed by first intention.
The patient was discharged on October 8.
Stephenson: Case of Ocular Torticollis
Mr. KELLOCK added that the interesting points were the patient's age, the frequency with which a kick from a horse was the cause of this condition, the rapidity with which the child got well, and the small quantity of fluid that drained from the cyst after the operation. The cyst was probably a true pancreatic one situated in the substance of the gland and not a pseudo-cyst, as was often the case where the fluid collected outside the gland in the peritoneal cavity. The very little inconvenience that this cyst caused the patient was remarkable when one remembered it contained 50 oz. of fluid.
Up to the present there was no sign of any re-collection of the fluid.
Case of Ocular Torticollis. By SYDNEY STEPHENSON, C.M. IN 1873 Cuignet 1 drew attention to certain deviations of the head, which had been treated mechanically, or even surgically, but which in reality were due to strabismus, and were often capable of cure by operations upon the muscles of the eye.
The following is a case in point. It differs, of course, from cases where patients tilt their heads to one side in order to get rid of or to modify the influence of an astigmatism with oblique meridians, so-called " head-tilting." It is strictly comparable with cases where patients endeavour to eliminate the diplopia produced by paralysis of one of the external muscles of the eyeball by a compensatory carriage of the head, which may be so characteristic that the muscle affected can almost be diagnosed from that symptom alone. G. C., aged 91 years, was brought to the Eye Department of Queen's Hospital for Children on August 29, 1912, with the history that she had been treated for some months by electricity for torticollis. The child had constantly carried her head on one side since she was 12 months of age, and the condition had not become worse since then. She had had no illness other than measles at 2 years of age. She belonged to a family of nine children, of whom one died of pneumonia at 3 years, one is mentally unsound, and a third suffers from "rheumatism and a bad heart."
On admission: In the child's habitual attitude the head is inclined towards the right shoulder, forming an angle of about 300 with the vertical. It can be straightened instantly at the child's will. there is no tension on the sternomastoid muscle, no twisting of the head, and
